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Abstract

Introduction: Promoting physical activity among the Mexican population is important because of its relationship
with chronic degenerative diseases, which are the leading cause of death in Mexico. Program managers and
directors are the ones who make decisions about policies and programs related to physical activity in the country.
Objective: To analyze health programs in Mexico that include physical activity (PA) and the barriers and benefits
of incorporating Physical Activity Professionals (PAP) in primary healthcare services. Materials and methods:
Qualitative study was conducted in 2019, based on semi-structured interviews with Morelos Health Services (MHS)
managers and the General Direction of Health Promotion (n = 15), which were analyzed using the framework
method. Results: Three PA programs have infrastructure and human resources limitations, making it difficult to
reach the entire population. The inclusion of PAP in primary health care services would mainly benefit from a
reduction of hospitalization costs, with the main barrier being the lack of budget. Conclusion: These results are
limited to the MHS. Therefore, it is necessary to explore the situation of PA programs in the health services of
other states.

Keywords: Healthcare Professionals; Physical Activity, Health institution; Mexico; Primary Health Care; Health
Promotion

Resumen

Introduccién: Impulsar con la poblacién mexicana la actividad fisica, cobra relevancia por su relacién con las
enfermedades crénicas degenerativas, las cuales ocupan los primeros lugares en mortalidad en México. Los
responsables y directivos de los programas son quienes toman las decisiones sobre las politicas y programas
relacionadas con la actividad fisica en el pais. Objetivo: Analizar los programas de salud que incluyen actividad
fisica (AF) en México y las barreras y beneficios de la incorporacién de los Profesionales de Actividad fisica (PAF)

Suggested citation: Henao-Moran SA, Ruiz-Rodriguez M, Monterrubio-Flores E, Arenas-Monreal ML. Perspective of
decision makers on health programs that promote physical activity in México. Salud UIS. 2025; 57: e25v57a02 doi: https://
doi.org/10.18273/saluduis.57.e:25v57a03


https://orcid.org/0000-0002-8212-2794
https://orcid.org/0000-0002-8598-3354
https://orcid.org/0000-0003-1417-9243
https://orcid.org/0000-0001-5071-1124
mailto:*henaosa@yahoo.com
https://doi.org/10.18273/saluduis.57.e:25v57a03
https://doi.org/10.18273/saluduis.57.e:25v57a03
https://creativecommons.org/licenses/by/4.0/

https://doi.org/10.18273/saluduis.57.e:25v57a03 :.S ALUD UIS

en los equipos de salud del primer nivel de atencién. Metodologia: Estudio cualitativo efectuado en 2019, basado en
entrevistas semiestructuradas a directivos de Servicios de Salud de Morelos (SSM) y de la Direccién General de Promocién
de la Salud (n=15), analizadas con el método framework. Resultados: Existen tres programas de actividad fisica, los cuales
tienen limitaciones en infraestructura y recursos humanos lo que dificulta que lleguen a toda la poblacién. La incorporacién
del profesional de actividad fisica, beneficiaria principalmente en la disminucién de costos en la hospitalizacién, y la principal
barrera es la falta de presupuesto. Conclusiones: Estos resultados estan circunscritos a los Servicios de Salud de Morelos, es
necesario explorar la situacién de los programas de Actividad fisica en los servicios de salud de otros estados del pais.

Palabras clave: Profesionales de los Servicios de Salud; Actividad Fisica; Instituciones de salud; México; Atencién primaria
de la salud, Promocién de la salud.

Introduction

For some years now, the Mexican health system has been proposing various strategies for the control and
prevention of chronic diseases, trying to include physical activity as part of each intervention, some examples
being the “National Agreement on Food Health” (ANSA for Spanish acronym) !, the National Strategy for the
Prevention and Control of Overweight, Obesity, and Diabetes ?, the UNEME Chronic Diseases °, and some other
interventions in institutions such as the Mexican Institute of Social Security “.

Physical activity (PA) plays a crucial role in the prevention and management of chronic noncommunicable diseases
57, Furthermore, PA is associated with improved functional capacity and individual psychosocial well-being °. In
Mexico, 15.4% of scholars, 53.7% of adolescents, and 71.2 % of adults are active '°.

According to global estimates, 27.5% of the adult population and 81% of adolescents do not comply with the
recommendations for aerobic exercise, so the health sector and other sectors must urgently promote physical
activity among the population ''.

The leading role of health personnel in promoting PA has been well-documented '*'?, leading to the implementation
of numerous strategies within the health sector to increase PA '*-'¢. These interventions varied widely in terms
of type, content, population, and human resources involved in their execution. They were also noted to have
several limitations, including inadequate training, evaluation, and delivery of recommendations and counseling
1e-19. Other shortcomings included the lack of appropriate materials tailored to different population groups '7%°;
and the absence of organizational structure to ensure personnel training and support for PA promotion strategies
17.20, consultation time and medical team attitudes toward the effectiveness of PA counseling '8,

In Brazil and other countries, PAP have been incorporated into the Family Health Support Unit (NASF to
acronym in Portuguese) *. The evaluation of community physical activity programs in Brazil reports that they
have a positive impact on the health indicators of users, contributing to an increase in physical activity, have had
an impact on the control of hypertension and diabetes, and have reduced the costs of care in health systems
24 Similarly, in Chile, the Vida Sana Program * includes PAP to conduct actions related to exercise and PA for
patients at risk. In contrast, in Argentina, PAP participation is not regulated by the national health system *;
participation occurs individually and is isolated in some health units, in various pathologies.

In Mexico, the Specific Action Program Food, and PA, 2013-2018 %, incorporated PA as one of the key actions
conducted by the health team with the population. In 2016, in the “Guidelines for Operational Personnel of
the National Strategy for the Prevention and Control of Overweight, Obesity, and Diabetes, in the Primary
Healthcare (PHC) System,” the inclusion of a physical activator (PAP) was stipulated by health jurisdiction as part
of the health teams for care in the health program 2. However, this profession is not considered part of the health
teams in health institutions.

Given the challenges associated with PA counseling provided by medical professionals and the significant burden
of cardiometabolic diseases as a public health issue in Mexico, this study aimed to analyze the health programs
that include PA, the barriers and benefits of incorporating PAP into PHC services in Mexico.
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Methodology

A qualitative study based on ethnomethodology elements ?® and the conceptual guidelines of the Pan American
Health Organization and other organizations for the management analysis of human resources in health related to
planning, training, performance, employment management, and institutional and organizational development *-*.

Participant recruitment and selection

We recruited participants using a criterion-based sampling, identifying key actors (decision makers) from
Morelos Health Services (MHS) personnel and the General Directorate of Health Promotion of the Ministry
of Health. The personnel’s functions were related to the health programs linked to PA and that could define
the procedures of the health services. The selection of these actors was due to the fact that they influence
decision-making in physical activity promotion programs in health services at national and local level. These
health services are divided into three jurisdictions (zones) which encompass 176 health units. Among these are
two Medical Specialties Units dedicated to Chronic Diseases (UNEMES_EC, for its acronym in Spanish), situated
in Cuernavaca and Cuautla.

Data collection

Participants were interviewed either face-to-face at their workspaces or by telephone (2 participants). An
interview guide was designed for the semi-structured interviews. The interviews were conducted between June
and July 2019, recorded by two research team members (SAHM and LAM), and lasted 40-60 minutes.

The interview guide contained sixteen questions, of which the following were used as triggering questions: Do
you think that the programs at the federal level that have components for the promotion of PA meet the needs
of the different population groups? Which type of healthcare professionals should have the skills to promote
PA among the population using the services? Why these types of professionals? What advantages do you see in
including PAE in healthcare teams? What do you consider to be the barrier that would prevent PAE from getting
involved? All participants answered the whole interview.

Data Analysis

The interviews were transcribed in a Word 2013-word processor and manually coded. The data was analyzed using
framework method ', which consists of five phases: reading of the interviews by the research team to familiarize
themselves with the data, topic identification, coding, organization of the data in a matrix, and interpretation. Three
categories were identified and are presented in this manuscript: 1) Health programs with the PA component: defined
as those health programs that have PA components, 2) Participation of the PAP within the health team: This category
was defined as the decision makers’ view of the professionals who have the competence to carry out actions with the
PA population and the role that the PAP plays in health teams, and 3) Benefits and barriers of incorporating the PAP
into the health team. This category was defined as all those barriers and benefits related to the PAP incorporation
in health teams in the PHC system. Within each of these categories, four codes were identified (Table I). From the
analysis of this information, the results presented in the following section were organized.

Table I: Categories and Codes of Federal and State Health Services decision makers’ opinion

Categories Definition Codes

Federal Programs

State Programs

Relationship with other programs with PA or Exercise
Program evaluation

Health programs that have PA
components and the impact they
might have on the population.

Health programs with the
PA component: defined as

Decision makers’ view of the Physical activity prescri‘)tion

professionals who have the Professionals responsible for PA

competence to conduct actions with  Physical activity professionals

the PA and the role that the PAP plays Competence of professionals promoting exercise

Participation of the PAP
within the health team

in health teams. prescription
. - Defined as all those barriers PAP incorporation areas
EligifISr;gﬁ bﬁ:;'?,':iﬁ)f and benefits related to the PAP Benefits of adopting a PAP
into t?le heal%h team incorporation in health teams in the Barriers to PAP adoption
PHC system. Changes to the organization chart

PHC: Primary Healthcare, PAP: Physical Activity Professional, PA: Physical Activity
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The study was approved by the Research Ethics Committee, the research committee of the National Institute of
Public Health, and the MHS Research Commission. Each participant was given a letter requesting their consent,
explaining the purposes of the study, the confidentiality of the information, and requesting authorization to audio
record the interviews. The audios were identified with a numerical record, without the names of the interviewees.

Results

Participants were recruited from MHS managers or middle-middle rank workers (n = | 3) and nationwide workers
(n = 2). Their age ranged from 33 to 63 years, twelve (80%) were female, and 53.3% had a master’s degree.
Regarding the time spent by professionals associated with the office, 40% (n=6) have been there for over two
years. 66.7% (n=10) are at the state level, and 20% (n =3) at the jurisdictional level (Table 2).

Table 2. Sociodemographic characteristics of Federal and State Health Services decision makers.

Characteristics (n=15) n (%)
Ages, mean(range) 42.3(33-63)
Sex

Fémale 12 (80.0)

Male 3(20.0)
Academic training

Specialty 2(13.3)

Master’s degree 8(53.3)

Bachelor’s degree 5(42.4)
Level of dependency

State 10 (66.7)

Jurisdictional 3 (20.0)

Federal 2(13.3)
Time in office

Less than a year 5(33.3)

One to two years 4 (26.7)

More than two years 6 (40.0)

Health programs with the PA component (Table 3)

Thefederal interviewee identified three programs of the General Directorate of Health Promotion with incorporation
of PA: 1) Food and Physical Activity Program, that has been in operation since 2013, 2) Healthy Environments and
Communities Program that has been operating since 2013. and 3) Promotion and Social Determinants Program,
operating since 2002. (Folio 013 federal:4-7, 13-15). However, all the interviewees reported that there has not
been an evaluation of these, so the impact that their activities have achieved is unknown.

Table 3. Testimonials. Physical Activity Programs

“... In the case of health promotion, we have the nutrition and physical activity program. This is a program that is
implemented at the federal level, which must be operated in all the states, and has been in force since 2013” ...”
There are two other programs, one of which is the healthy environments and communities program which also
includes a component related to promoting physical activity ...” (Folio 013_federal: 4-7, 13-15).

“... Maybe they do not comply with what is intended to be achieved. We are, suddenly, very limited in matters of supplies
and consultations, for example, in medicine. Doctors are not trained enough to advise and say, “this group has this
exercise, this other group, and so on...” , (Folio 006 SSM: 13-18).

“... No, because they are only focused on certain age groups, they are not covering all of them ...” (Folio 008 SSM: 12-13).

“I think he is trying to cover them, but they are not necessarily 100 percent compliant. Well, the population’s
requirement, | believe that there are groups that are left out ... “,” ... from the organization, there is a lack, there is
still a long way to go. “(Folio 001: | 1-13).

“They propose how the strategy [at the federal level] and here in the state, through the Secretary of Health and the
Health Services of Morelos, in the programs adjust to the needs of the entity” (Folio 005: 17-20).
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The MHS interviewed commented that the General Directorate of Health Promotion programs do not have sufficient
infrastructure or human resources, specifically PAP. This results in PA-related actions being targeted at specific groups
(such as scholars, Mutual aid groups -GAM-, and UNEMES_EC), leaving the broader population underserved.

For the general population, massive events are held to promote PA in the municipalities, as well as the recovery
of public spaces and dissemination in mass media. (Folio 006 MHS:|3-18), (Folio 008 MHS:12-13).

They also noted that while program planning may be appropriate, its implementation is often inadequate due to
the diversity of population characteristics and the varying contexts in which the MHS health centers are located.
Additionally, they mentioned that the promotion of PA is approached, without tailoring it to specific diseases or
population groups (Folio 001 MHS: 1 1-13). Another aspect they pointed out is that at the state level, adjustments
are made to federal programs, but there are no specific guidelines (Folio 005MHS:17-20).

Participation of the PAP in health teams (Table 4)
The interviewees pointed out the importance of actions to promote PA (Folio 013: 58-61) and the need for
health services to have trained personnel to coordinate these actions with the population.

Table 4. Testimonials. Professionals’ Physical Activity in Health Teams

“... The usefulness that | would see is that it would just begin to consider, the promotion of physical activity, as one of the
important activities within the health unit, they could follow up on these recommendations, they could organize
groups where they could engage in physical activity, they could invite the population to participate in this type of
activity, they could sensitize their own, the rest of the health personnel on the importance of this type of activities,
... “(Folio 013: 58-61)

“... Activators (physical) their main function is to promote physical activity, promoters do other types of activities related
to promotion and within their activities is to promote physical activity, and ideally well if we had health promoters
in all the units, | think that they or the activators would be the ideal character, but the truth is that no, we do not
have enough personnel to be each one, in each of the health units. “ (Folio 013_federal: 48-52,207-210)

“The prescription is made by the doctor, in primary care. And, it is done, for example, we have itinerant groups of
nutritionists and medical specialists in integrated medicine “(Folio 001 _SSM: 115-118)” “The health promoter, the
nurse of, the nurse can be general or auxiliary who is in the unit and the doctor, the general practitioner or the
intern... In some cases, there is a nutritionist who also prescribes exercise. “(Folio 007_SSM: 96-98, 102)” “What
professions, well, as such to prescribe, well the doctor ... “,” ... and it seems to me that the best professional to
know, and, according to the medical prescription, what they are going to be given , is the graduate in physical
education, there is no more, that is, | know that there are doctors in rehabilitation, doctors in physical education as
such, but how to say it, | believe that those who dedicate themselves, as such, to a study for four years, to see what
type of exercise, we are going to see what muscles he activates, what type of patient he is, the graduate in physical
education has those skills very well. “ (Folio 010: 222, 225-233)

“The graduates in physical activity or sport, since they have sufficient academic training and knowledge to promote
physical activity in the population ...” (Folio 014_federal: 75-77).

“Nursing and medicine ... they need to be trained so that they can prescribe these activities” (Folio 012: 238,240-241)

“We doctors are not so trained as qualified to give as advice to say, well, this group has such exercise, this group or the
other, and so on.” (Folio 006 SSM: 16-18).

“... and | believe that incorporating a physical activator into these nuclei would be, that is, as a complement because
most of the patients that we have in the first level of care are chronic patients ...” should be part of what the
doctor prescribes as a treatment, that is, we are talking about medical treatment, although it is not the doctor who
provides it, it must be someone specialized in the subject (Folio 001 SSM: 181-183,241-244)

Federal-level interviewees indicated that the Ministry of Health employs human resources with physical education
backgrounds. Hired for one-year terms with federal funds allocated to states across the country. It is mentioned
that PA actions are conducted by health promoters and PAPs (Folio 013_federal:48-52,207-210).

Interviewed from MHS mentioned that doctors, nutritionists, and, in some cases nurses and health promoters are
the ones who provide indications of PA to the population (Folio 001 _MHS: 1 15-118), (Folio 007_MHS:96-98, 102).

It was mentioned that the PAP are the professionals who have the skills to provide the population with PA indications
(Folio 010 MHS:222, 225-233), (Folio 014 _federal:75-77) and that the members of the health team, such as doctors,
nurses, and health promoters can provide PA indications after training (Folio 012MHS:238,240-241). They also indicated
that health personnel do not receive sufficient training to provide PA recommendations (Folio 006 MHS:16-18).
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Most interviewees identify the role of PAPs and the benefit of their incorporation into health teams. (Folio 001
MHS:181-183,241-244).

Benefits and barriers of incorporating the PAP into the healthcare team (Table 5).
All interviewees mentioned that the main benefits of joining the PAP to the healthcare teams would be the
improvement in the population’s health; a decrease in healthcare costs; and the awareness of the population
towards AF. (Folio 003 MHS: 263-266) (Folio 006 MHS: 286-290), (Folio 009: 332-336).

Table 5. Benefits and Barriers of Incorporating Physical Activity Professional

Benefits

“Well, to begin with, | think everything that is the impact on hospital costs would be greatly reduced. There would not be
as many patients with sequels from diseases that are mainly caused by obesity.” (Folio 003: 263-266).

“... | believe that people or the general population would have perhaps a different education, an education that would
allow them to focus and start exercising and see it naturally...” (Folio 006: 286-290).

“Well, there will be a greater adherence to treatment, we will have better controls in people, and by reducing the risk
of obesity, we are going to see an impact on the reduction of ... well, those chronic diseases appear degenerative,
such as diabetes or hypertension. “ (Folio 009: 332-336).

Barriers

“Financial resources, which is the main thing, the creation of positions and ensuring we have the financial resources to
hire those human resources.” (Folio 004: 209-21I).

“Look, right now the main barrier is that they authorize it (Physical activator), or that it remains within the profesiogram
of the Secretary of Health if it is already there, | mean the promoter is there, but it is not professionalized, if you go
to the sectoral job catalog, you'll find it there.. “l cannot hire a physical activator with an administrative code. “ ...
“there is a question of the salary gap ...” (Folio 005: 690-693).

Well, | think number one is always the budget. The second is the activation of codes, we go for activation codes,
“Although, | need to exercise the federal government does not give me a physical activator code, for example, |
can hire him as a promoter and | pay him as a promoter, but | do not pay him as a physical education graduate, for
example, in this case, nor as a physical activator but as a promoter. “(Folio 010: 366-373).

On the other hand, the main barriers identified are related to the budget allocated to this area, as well as the
organizational change required to integrate PAP and create positions with this professional profile. Federal
interviewees highlighted that the PAP profile falls under the General Directorate of Human Resources, rather than
the General Directorate of Health Promotion. (Folio 004:209-21I), (Folio 005:690-693), (Folio 010:366-373).

Discussion

This study reveals that while there are health programs in Mexico that include PA as a component, they face
significant challenges due to inadequate infrastructure, a shortage of human resources, and the ability to reach
the entire population human resources, which leads to limitations in covering the entire population. These
challenges have been identified in implementing and expanding health policies and programs related to PA and
healthy eating '**2. Moreover, a lack of program evaluation and assessment of their impact was observed. In
the context of health systems, evaluating the implementation process of programs and policies is essential to
identifying areas for improvement that ensure long-term sustainability *.

According to the interviewees, MHS health personnel receive insufficient training to provide PArecommendations.
They noted that the PAP is not integrated into all PHC units, despite the belief that such personnel should be
included. This aligns with observations from several authors **3> who highlight that in other countries, PAP is
considered an integral part of PHC teams. *. Additionally, several authors report that one of the main needs in
PHC is the appropriate actions and indications of PA and exercise prescription -,

The interviewees emphasize that this professional should be part of a health team led by a medical professional,
given the key role that doctors play in promoting PAP *°. They also recognize the importance of the PAP and
acknowledge that its inclusion in first-level health teams would contribute to improved health outcomes and
reduce hospitalization costs, as demonstrated in other studies *'“%. In Brazil, the inclusion of PAP is considered a
fundamental human resource in health teams in the first level of care ***.
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Participants in our study also point to a lack of human resources in health programs that include PA. Policymakers
in primary health care need to address the challenge of overcoming the barriers that many groups face
in participating in PA*. Including PAPs at this level of care would increase access to PA programs, especially
considering that physical inactivity is not evenly distributed and is particularly high in populations living with
chronic diseases and those with high socioeconomic deprivation *°.

The main difficulties mentioned by the interviewees in this study regarding the inclusion of the PAP in primary
care teams were budgetary constraints and the absence of specific codes for hiring PAPs in the “Profesiograma”
(Sectoral Catalog of Positions of the Medical, Paramedical, and Related Branch) of the Ministry of Health. This is
like what was reported in a study conducted in Colombia, where PAPs have no place in health services *

To overcome these barriers, policymakers need to conduct a prospective analysis of the disease burden in
Mexico associated with physical inactivity and prioritize collective transdisciplinary interventions that increase
the involvement of PA professionals. Based on these analyses, the authorities will be able to redirect budget
items to support the integration of PA. This change may take time, as it requires not only epidemiological, cost-
effectiveness, and financial analyses, but also political will to make these organizational adjustments. However,
such changes would likely have a significant positive impact on population health.

In contrast, In Brazil, the inclusion of a well-trained PAP in health care teams has produced satisfactory results
in the management of chronic non-communicable diseases at the primary care level ** *’ Various authors report
that one of the primary needs at the first level of care is the appropriate actions and instructions for PA *7-* and
PAPs possess the necessary skills to make a substantial contribution.

In Mexico, the 2016 Guidelines for the Operational Staff of the National Strategy for the Prevention and Control
of Overweight, Obesity, and Diabetes in the First Level of Care ? recommend that one physical activity technique
per health jurisdiction should be included in the staff for PA training and care. However, this profession is not
formally integrated into health teams.

To address this gap, it is crucial to establish a comprehensive PA program in Mexico, linked to a public health
promotion policy grounded on an educational process that goes beyond merely transferring knowledge,
increasing PA levels, or improving physical fitness. The program should emphasize the active involvement and
commitment of all stakeholders involved within an interdisciplinary health team, to enhance patient care, and
strengthen interventions that have positive consequences for the population’s health “.

The findings of this work suggest the need for alternatives to adapt the professional profiles required by health
systems and the promotion of interdisciplinary healthcare teams to improve the efficiency of chronic disease
care. This involves analyzing the feasibility of incorporating PAP as a permanent member of healthcare teams
nationwide and making the necessary adjustments to the Profesiograms of the Ministry of Health to align with
the population needs as outlined by PAHO in the initiative on human resources %°.

The findings of this study are specific to the context and participating population and cannot be generalized to other
areas or regions of the country. Accordingly, further research is necessary to determine whether the observed
situation in the MHS mirrors healthcare services in other states. Additionally, the investigation into the competencies
required by healthcare team members to effectively implement interventions outlined in PA programs is needed. A
notable aspect of this research is that it incorporates the viewpoints of mid-level managers, MHS staff, and federal
decision-makers, providing insight into the national situation regarding PA programs in the country.
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